Introduction {#sec1-1}
============

Cementoblastoma in the current World Health Organization classification of odontogenic tumor, is in the category of tumors of mesenchyme and/or odontogenic ectomesenchyme with or without odontogenic epithelium.\[[@ref1]\] The lesion was first recognized by Noeberg in 1930.\[[@ref2]\] The lesion is considered as the only true neoplasm of cementum origin. It generally occurs in young persons, comprises \<1-6.2% of all odontogenic tumor and is characterized as being attached to the roots, most frequently associated with first permanent molar.\[[@ref3]\] The majority of these tumor are radiopaque, but radiolucent tumor may occur in rare instances. Histologically, it presents as a well-circumscribed tumor composed of cementum like tissue surrounded by a fibrous capsule. The surgical enucleation en masse is the treatment of choice. The recurrence rate is 21.7-37.1%.\[[@ref4]\]

Case Report {#sec1-2}
===========

This was a case report of a 16-year-old male patient who reported to the Department of Oral Medicine, GDC, Ahmedabad with the chief complaint of swelling and mild pain in the right side of the jaw since 6 months, with a history of extraction of 46 because of pain before 6 months in a private dental clinic. On clinical examination, there was diffuse bony hard swelling present in the right body of mandible with normal overlying skin. Intra-orally, there was diffuse bony hard swelling in 46 region with normal overlying mucosa and expanded buccal and lingual cortical plates \[[Figure 1](#F1){ref-type="fig"}\]. Adjacent teeth were immobile and undisplaced. Radiological examination revealed a well-defined round radiopacity with radiolucent rim in the right body of mandible \[[Figure 2](#F2){ref-type="fig"}\]. Mandibular occlusal radiograph revealed expansion of buccal and lingual cortical plates. He had pre-extraction intraoral periapical radiography (IOPA) radiograph of 46 region, which showed a well-defined radiopacity surrounded by radiolucent rim attached to roots of 46 \[[Figure 3](#F3){ref-type="fig"}\]. The typical radiographic presentation of radiopacity attached to root with radiolucent rim suggested of benign cementoblastoma with differential diagnosis of hypercementosis, osteoblastoma, periapical cemental dysplasia and condensing osteitis. The lesion was surgically enucleated and submitted for histopathological examination. Histopathologically it showed a well-circumscribed tumor composed of cementum like tissue surrounded by a fibrous capsule \[[Figure 4](#F4){ref-type="fig"}\]. The patient was followed-up for 2 years with no recurrence.

![Intra-oral view showing diffuse swelling in right lower quadrant with missing 46 and expansion of buccal and lingual cortical plates](CCD-5-92-g001){#F1}

![Right lateral oblique of mandible showing well defined radiopacity surrounded by radiolucent zone in body of mandible with missing 46](CCD-5-92-g002){#F2}

![Pre-extraction radiograph showing radiopaque lesion attached to roots of 46](CCD-5-92-g003){#F3}

![Microphotograph showing sheet of cementum like tissue with intervening loose fibrovascular connective tissue stroma](CCD-5-92-g004){#F4}

Discussion {#sec1-3}
==========

The presentation of this case was unusual as the patient presented with missing 46. The pre-extraction IOPA clearly showed the tumor attached to the roots. The presented case met the radiographic, surgical and histological criteria of benign cementoblastoma. The male to female ratio of the prevalence has been reported to be 2.1:1 with a mean age of 20.7 years.\[[@ref5]\] Benign cementoblastoma is also reported in the maxillary sinus\[[@ref6]\] and associated with deciduous\[[@ref5]\] and unerupted permanent tooth\[[@ref7]\] and multiple teeth.\[[@ref8]\] Clinical sign and symptoms include expansion of bone, swelling and pain. The radiographic appearance of benign cementoblastoma is well-defined radiopacity with radiolucent zone.\[[@ref5]\] Though it is a benign tumor, but aggressive behavior has been also reported.\[[@ref2]\] Some cases reported in the literature exhibited signs of local aggressiveness and destruction, including bony expansion, erosion of cortical plates, displacement of adjacent teeth, maxillary sinus involvement, invasion of the pulp chamber and root canals and extension to and incorporation of adjacent teeth. Expansion, pain and erosion or perforation of bony cortex were seen in a higher percentage of recurrent tumors, but were also seen in non-recurrent tumors. The growth rate for cementoblastoma is estimated to be 0.5 cm/year.\[[@ref4]\] The differential diagnosis for a periapical radiopacity include cementoma, osteoblastoma, periapical cemental dysplasia, condensing osteitis and hypercementosis.\[[@ref2]\] Histologically, this tumor presents sheets of cementum like tissue, which may contain a large number of reversal lines with active cementoblasts. The irregularly mineralized trabeculae of cementum are fused to the root of the tooth. A band of fibrous connective tissue at the periphery resembling capsule may be present.\[[@ref9]\] Cementoblastoma and osteoblastoma are essentially identical histologically and the only distinguishing feature is attachment of cementoblastoma to the root of a tooth. Histologically, the cementoblast in cementoblastoma may be plump with pleomorphic and hyperchromatic nuclei, however, mitotic figures are not seen in cementoblastoma.\[[@ref10]\] In contrast to osteoblastoma, the cementoblastoma is an odontogenic tumor that recapitulates cementum deposition similar to that during root formation in the later stages of odontogenesis. Furthermore, the cementoblastoma is continuous with the cemental layer of the apical third of the tooth root and remains separated from bone by a continuation of the periodontal ligament, all of which supports an odontogenic origin.\[[@ref11]\] Whereas osteoblastoma arises in the medullary cavity of bones.\[[@ref2]\] The treatment of choice is complete removal of the lesion with extraction of associated tooth, followed by thorough curettage and peripheral ostectomy.\[[@ref4]\] Cases have been also reported of endodontically preserving the tooth while surgical removal of benign cementoblastoma is done.\[[@ref12]\]

Conclusion {#sec1-4}
==========

We presented a rare case of benign cementoblastoma in mandible and it should be considered in differential diagnosis of bony swellings of mandible. When extraction is attempted in such cases leaving the lesion behind makes the clinical diagnosis difficult. Though the patient had pre-extraction records, which helped in formulating the diagnosis. The patient was followed-up for 2 years with no recurrence.
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